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Announcing the new Wisconsin Medicaid and
BadgerCare Update Summary

Beginning July 2002, a summarized
version of the Wisconsin Medicaid and
BadgerCare Update will be sent by mail
to all providers. Providers will be able to
receive full-text versions of each article
through the Internet, by e-mail, or by
calling Provider Services.

New Wisconsin Medicaid and
BadgerCare Update Summary

Over the years, the Department of Health and
Family Services, Division of Health Care
Financing (DHCF), has kept providers informed
of changes to the Wisconsin Medicaid program,
as they occur, through frequent paper
publications. As the Wisconsin Medicaid
program has grown, and with the addition of the
Wisconsin BadgerCare program, these
publications have transformed in style and size
into what is now the monthly Wisconsin
Medicaid and BadgerCare Update.

The DHCEF strives to balance the cost of
producing the Update with offering providers
quality, timely program information in the most
cost-effective manner. Therefore, beginning in
July 2002, the DHCF will replace the multiple-
page Update with a single-page, monthly
summary of new program information.
Occasionally, the DHCF will send Update

articles to providers in full-text.

The new publication, titled the Wisconsin
Medicaid and BadgerCare Update
Summary, will contain an overview of the all-
provider and service-specific articles available
that month and instructions on how to obtain a
full-text version of each. The information in the
following sections explains the three ways
providers may obtain full-text versions of

Update articles.

Internet

Obtaining articles through the Internet from the
Wisconsin Medicaid Web site is not a new
option; however, the Update Summary ofters a
Web address that directly links providers to a
list of each month’s articles. Once at this list,
providers may choose which article(s) they
wish to view. Providers may then print specific
articles to keep on paper as well as navigate to
other Wisconsin Medicaid information available
on the Web site. (The Wisconsin Medicaid Web
site home page is located at

www.dhfs.state.wi.us/medicaid/.)

E-mail

This new option allows providers with e-mail to
receive articles in Portable Document Format
(PDF) via e-mail, even if they do not have
Internet access. Providers who wish to use this

option may send an e-mail to the address listed
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at the end of the desired article — e-mail
addresses are active for six months. This e-mail
should not include any text (e.g., policy
questions, requests for materials, claims status
inquiries), as the response containing the PDF
file is generated automatically and will not
contain answers to questions or fulfill requests
for other information. Providers will receive a
reply, via e-mail, containing the PDF article
within one business day of the request. The
PDF files may then be printed, shared
electronically with others or stored

electronically for future reference.

Due to the size of the PDF files, each article
will have its own e-mail. Some PDFs may
download faster than others depending on the
size of the file. File sizes will be included at the
end of each article listed in the Update

Summary.

Adobe Acrobat Reader® is needed to view
PDF files. The Medicaid Web site provides
instructions on how to obtain Adobe Acrobat
Reader® at no charge from the Adobe® Web
site and information on approximate download
times based on file size at

www.dhfs.state.wi.us/medicaid/reader. htm.

Provider Services

Providers are strongly encouraged to use one
of the two electronic options (i.e., Internet or
e-mail) rather than contacting Provider
Services. However, providers without Internet
or e-mail access may call Provider Services at
(800) 947-9627 or (608) 221-9883 for copies of
articles. To expedite the call, correspondents
will ask providers for the Web address listed at
the bottom of the article summary. Providers
should allow seven to 10 business days for

delivery of full-text Updates on paper.

HIPAA inSight
HIPAA inSight articles will be included in the

Update Summary. Providers may obtain
HIPAA inSight articles the same way they
obtain Update articles.

Attachment

Attachment 1 of this Update contains an
example of the new Update Summary. 1t is the
May 2002 Update in summary format, with a
working Web address that links to the list of
May articles and an active e-mail address for
each topic. Providers can use this example to
test which electronic option works best for
them. +

Introducing Wisconsin
Well Woman Medicaid

Wisconsin implemented a new Medicaid
subprogram effective January 1, 2002,
called Wisconsin Well Woman Medicaid.
Wisconsin Well Woman Medicaid provides
Medicaid eligibility for full Medicaid
benefits to uninsured and underinsured
women who are 35 to 64 years of age
who have been screened by the
Wisconsin Well Woman Program
(WWWP) and are in need of treatment
for breast cancer, cervical cancer, or
pre-cancerous conditions of the cervix.

Wisconsin Well Woman Medicaid
coverage

Wisconsin implemented a new Medicaid
subprogram effective January 1, 2002, called
Wisconsin Well Woman Medicaid. Wisconsin
Well Woman Medicaid provides Medicaid
eligibility for full Medicaid benefits to uninsured
and underinsured women ages 35 to 64 who
have been screened by the Wisconsin Well
Woman Program (WWWP)* and are in need
of treatment for any of the following:
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Individuals
enrolled in
Wisconsin Well
Woman Medicaid
receive the full
range of Medicaid
benefits. Services
for these
individuals are not
limited to
treatment of breast
cancer, cervical
cancer, or pre-
cancerous
conditions of the
cervix.

¢ Breast cancer.
¢ Cervical cancer.

¢ Pre-cancerous conditions of the cervix.

Individuals enrolled in Wisconsin Well Woman
Medicaid receive the full range of Medicaid
benefits. Services for these individuals are not
limited to treatment of breast cancer, cervical
cancer, or pre-cancerous conditions of the
cervix. Women who are eligible for Wisconsin
Well Woman Medicaid are not enrolled in
Medicaid HMOs, therefore, services provided
to these women are reimbursed through

Medicaid fee-for-service.

Wisconsin Well Woman Medicaid
presumptive eligibility

Wisconsin Well Woman Medicaid presumptive
eligibility allows a woman who has undergone a
cancer screening through a Medicaid-certified
WWWP screener to receive temporary
Medicaid eligibility while she applies for
Wisconsin Well Woman Medicaid at her local
county/tribal social or human services agency.
Her presumptive eligibility begins at the date of
diagnosis and goes through the last day of the
following calendar month. A woman is required
to present both of the following forms to
receive any Medicaid-covered service during
her presumptive eligibility period and until she

receives a Medicaid Forward card:

*  Wisconsin Well Woman Program
(WWWP) Enrollment form (DPH 4818)
— completed by the WWWP coordinator
with the assistance of the woman.

*  Wisconsin Well Woman Medicaid
Determination form (HCF 10075) —
completed by the WWWP provider/
screener (i.e., physician) with the

assistance of the woman.

After completing the determination form, the
WWWP provider/screener sends a copy of the
form to the WWWP coordinator. The WWWP
coordinator forwards the information to
Wisconsin Medicaid so that the woman may
receive a Forward card.

Samples of the forms are in Attachment 2 of
this Wisconsin Medicaid and BadgerCare
Update. Wisconsin Medicaid recommends that
providers retain photocopies of the completed
DPH 4818 and HCF 10075 forms for their

records.

Submitting claims for women covered
under Wisconsin Well Woman Medicaid
presumptive eligibility

Providers may verify Wisconsin Well Woman
Medicaid eligibility through Medicaid’s Eligibility
Verification System (EVS). Information from
the EVS (e.g., a woman’s Medicaid
identification number) can then be used when
submitting claims. Wisconsin Medicaid
recommends providers wait to submit claims
until eligibility has been verified through the
EVS.

Ifawoman’s eligibility is not available 30 days
after a service was performed, providers should
verify the date of diagnosis (to verify that her
presumptive eligibility period is valid) on the
Wisconsin Well Woman Medicaid
Determination form (HCF 10075) presented by
the woman on the date of service.

Providers may then attach copies of forms
DPH 4818 and HCF 10075 with a claim for
services provided to a woman covered under
Wisconsin Well Woman Medicaid presumptive

www.dhfs.state.wi.us
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eligibility and submit it to Good Faith at the

following address:

Wisconsin Medicaid
Good Faith

PO Box 6215

Madison W1 53784-6215

Refer to the Claims Submission section of the
All-Provider Handbook for detailed information

about submitting claims to Good Faith.

Continuing Medicaid coverage

To ensure continuous Medicaid coverage, a
woman with presumptive eligibility is required to
apply for Wisconsin Well Woman Medicaid at
her local county/tribal social or human services
agency before her presumptive eligibility period
ends.

Medicaid coverage may begin any time after
her diagnosis has been confirmed through a
WWWP screening. Eligibility may be
backdated for a period of up to three months
prior to the application date or back to the
diagnosis date (but no earlier than January 1,
2002) whichever is most recent. A woman must
complete the Wisconsin Well Woman
Determination form (HCF 10075) each year to
confirm her continued eligibility for Wisconsin
Well Woman Medicaid.

Wisconsin Well Woman Medicaid
eligibility criteria

To be eligible for Wisconsin Well Woman
Medicaid, a woman must meet a// of the

following criteria:
1. Be at least 35 but under 65 years of age.

2. Meet WWWP income requirements.

3. Be a Wisconsin resident.

4. BeaU.S. citizen or of qualifying

immigration status.

5. Have a Social Security number or apply for

one.

6. Have been screened for breast or cervical
cancer by the WWWP.

M edicaid
coverage
may begin any
time after [a
cancer or a pre-cancerous condition of the woman’s]

7. Have a diagnosis of breast or cervical

cervix, as identified by the WWWP diagnosis has been
provider/screener (i.e., physician) confirmed through
o ' a WWwWP
8. Require treatment for breast or cervical screening.

cancer or a pre-cancerous condition of the
cervix, as identified by the WWWP

provider/screener.

9. Does not have major medical health care

coverage.

Funding and operating authority

Wisconsin Well Woman Medicaid was
mandated under s. 49.743 of 2001 Wisconsin
Act 16. The federal authority is granted under
Title XIX (Medicaid) of the Social Security Act,
“Breast and Cervical Cancer Prevention and
Treatment Act of 2000.”

More information

Providers may refer patients to a WWWP local
coordinating agency to obtain more information
about Wisconsin Well Woman Medicaid
eligibility or call the Wisconsin Women’s Health
Hotline at (800) 218-8408. A list of coordinating
agencies may be found on the Wisconsin Well
Woman Program Web site at:
www.dhfs.state.wi.us/dph_bcdhp/wwwp/.

Providers who are interested in becoming a
WWWP screener may call the WWWP at
(608)221-3846 or (608) 221-4438.
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Information regarding Medicaid HMOs

This Update article contains Medicaid fee-for-
service policy and applies to providers of
services to recipients on fee-for-service
Medicaid only. For Medicaid HMO or managed
care policy, contact the appropriate managed
care organization. Wisconsin Medicaid HMOs
are required to provide at least the same
benefits as those provided under fee-for-service

arrangements.

* The Wisconsin Well Woman Program (WWWP) is
separate from Wisconsin Well Woman Medicaid. The
WWWP provides preventive health screening services
(e.g., mammograms, Pap tests, and certain other health
screenings) to women with little or no health insurance
coverage. Wisconsin Well Woman Medicaid provides full
Medicaid coverage including treatment of breast cancer,
cervical cancer, and pre-cancerous conditions of the cervix
for eligible women. Wisconsin Well Woman Medicaid is

for women only. +

What's new on the
Medicaid and
BadgerCare Web sites

The Wisconsin Medicaid and BadgerCare
Web sites include provider and recipient
publications, contacts and statistics, and
eligibility and benefit information.

Providers may visit the Medicaid Web
site at www.dhfs.state.wi.us/medicaid).
The BadgerCare Web site is located at
www.dhfs.state.wi.us/badgercare/.

The following is a list of recently added
information:

e June 2002 Wisconsin Medicaid and
BadgerCare Update.

*  March 2002 Forward.
* 2002 Federal Poverty Level guidelines.

»  Updated caseload statistics.

Keep in mind that if you do not have a
computer with Internet access, many libraries

have access available. +

The Wisconsin Medicaid and BadgerCare
Update is the first source of program policy and
billing information for providers.

Although the Update refers to Medicaid
recipients, all information applies to BadgerCare
recipients also.

Wisconsin Medicaid and BadgerCare are
administered by the Division of Health Care
Financing, Wisconsin Department of Health and
Family Services, P.O. Box 309, Madison, WI
53701-0309.

For questions, call Provider Services at
(800) 947-9627 or (608) 221-9883 or visit our Web
site at www.dhfs.state.wi.us/medicaidy.

www.dhfs.state.wi.us
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ATTACHMENT 1
Example of Wisconsin Medicaid and BadgerCare
Update Summary

(An example of the Update Summary is on the following pages.)
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Example of front page

wisconsin

id and Badge

Medicai

and BagerCare

L |

Information for Prowvid

update
summary

May 2002
PHC XXXX

Obitalning artleles In Tull-text format

There are two ways o electronically
acoess full-text verslons of the articles
summarized In this publication: via the
Intermet or by e-mail.

Infermel

To gecess the information from e
Internet, go to the Web address lisbed at
the end of the article. From these Web
pages, providers may gring the specific
article as well as navigate o other
Wisconsin Medicald publications
availalde on te Medicaid Web aite,

E-miwal

To receive an e-mail containing a specific
article in Portable Document Format®
{(FDF), semd an e-mail te the address
listed at the end of the article — e-mail
addresses are active for six months. This
e-mail should not inclede any text, as the
resporse containing the FOF file is
generated automatically. Providers will
receive a response, including the FDF file
requested, within one business day.

Providers unable to access the articles
using either of these automated methods
may call Wisconsin Medicaid Provider
Services at (B0} 79627 or

(08) 221-9863, Allow 7 to 10 days for
delivery of Updafes requested in full-best.

* Adobe Acrobat Resder® is needed to
view POF files. The Medicaid Web site
ides instructions an how b abtain
Adpebe Acrobat Reader® at no charge
fram the Adobe® Web site and
information on approximate download
times based on file size at
wru.ifffs. sfete. i asfmedicnidresder. e tm,

Verifying Medicaid eligibility
of foster care children

To; Al providers

Children in fosber care programs are
generally eligible for Wisconsin Medicakd,
These children should have eithera
Medicaid Forward card or a green
temporary Medicaid card. If a fester care
child does not have one of these cards,

providers may verify his or her ellgibility
u:i:ng Wisconsin Medicaid’'s F.'Iigibilir:.-'

Werification System.
Web address:
gt 5. s e st ling_ 2002
E-mail address

2002-bay 1 8wimedicaid.ong
(POF file slze: XI7KB)

One-year extension on
compliance deadline for
HIPAA standards for
electronic transactions

To: Al providers

Effective: October 16, 2003

Recent federal legislation for the
Adrninistrative Fimlﬂiﬁfnlm |'|m1.'i_l.inr||= of
thi Health [nsurance Portability and
Accountabllity Act of 1996 [HIPAA)
extended the compliance deadline for the
standards for electronic transactions to
Oictober 16, J03.

Web address:
remrm s, state, L asfnediomidhdmg_ 20027
E-mail address:
2HI2- | B merdicaid. o,
{PDF file size: 30KE)

Deactivated and defective
Medicaid Forward cards
Ta: All providars
This Updode clarifies how providers using a
magnetic stripe card reader should verty a
reciplent’s eligibility when the reclpient has
a deactivated or defective Medicaid
Forward eard.
Weh address
wriviedinfs stnde. i iesdme vl My _ 2002
E-mail address:
002 Moy Fasimedicaid.org
(PDF file size: 73IKA)

Procedure codes eligible to
receive the Health
Personnel Shortage Area-
enhanced reimbursement
rates

To: Federally Qualified Health Centers,
MWurse Midwives, Nurse Practiboners,
Physician Assistants, Physician
Clinics, Physicians, Rural Health
Clinics, HMOs and Other Managed
Care Programs

Effective: May 1, 2002

Effective for dates of service on and after

May 1, 302, Wisconsim Medicaid will

make additional procedure codes eligible

for the Health Personnel Shortage Area

[HFSA j=rnhanced reimbursement rate,

Providers are also reminded bo use a

HealthC heck modifier, mot a FIPSA

madifier, when submitting claims for

HP5A-eliglble HealthCheck screens in order

b receive the HealthCheck-enhanced

reimibursement rate.

Web address:
emrin 5 state, nv, usdnediomd g _20027
E-mail address

2002-1 5w imedicaid.org,
[FDF file size: 194KB)

Submitting claims for
mental health and
substance abuse outpatient
services provided to dual
entitleas

Ta: ADDA Counselors, Master's Level
Paychotherapists, Mental Health,f
Substance Abuse Clinics, Physician
Clinics, Physicians, Papchologists,
HBACk and Other Managed Care
Programs

This Liptafe describes how providers

shiould submit claims for mental health

and substance abuse (alcohol and other
d'rug abuse] nuqutirnl: SETVICES pm'\.-idrd
to dual entithees,
Web address
s AT sdate, nowsdre diowi im0
E-mail address:
J00E-1 BEmwrirmed feadd.erg
(PL¥F file size: THYKE)

wirw.dhfs.state.wi.us
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Example of back page

Coverage of anti-emetic
drugs
To: Federally Cualified Health Centers,
Murse Practitioners, Physician
Agaistants, F'|1}'5i|.'iu|1 Climies,
Physicians, Rural Health Clinkcs,
HMOs and Other Managed Care
Programs
Effective: July 1, 20{1
Effective for dabes of service on and after
Tuly 1, 20011, providers submitting claims
bor anti-emetic drugs for Medicaid
revipients receiving ¢ hemotherapy should
use HCFA Commaon Procedure Coding
System (HCPCS) *0" codes,
Web address:
aemrin, G siate.un, usdmedicardfday_2 0037
E-mail address
2002-17emwrimed icald .org
(FDF file size; 163KE)

Prior authorization
examples for vision
providers

Teo: Ophthalmalogists, Opticians,
Orptosmisbrisds, HMOs aid Oher
Managed Care Programs

This Lipafinke gives a briet overview of prior
authorization {FA) and provides examples
of some of the most common vision
procedures requiring A, including
symptoms indicating medical necessity
and codes to be submitted on the FA
requast.
Web address:
emrmr G state au, agfmedicardMlay_ 2002
E-mall address
2D02-2 1 Ewimedicaid org
(FDF file size: 174KB)

What & new on the Medicaid
and BadgerCare Web sites
Ta: All providers

Providers mav visit the Medicaid Web site

al e il s tate s fmedicaig, The

BadgerCare Web =ite is bocated at

ettty e staie. s usfnlperairg. The

f-l;-llpwing = a lisk n[wn-nﬂ:.-' added

information:

- ‘\-1.1:,.- M2 Wiscprsin Medivaid ond
FadgerCnre Update .

= Revised Pharmacy Data Tables
section of the Pharmacy Handbook.

= Spanish and Hmong transkations of
the recipient Eligibility and Benefits
Hand bk,

* Updated inpatient and outpatient
hospital Diagnosis Related
Groupings (RG] rates and inpatient

hospatal DRG weights.
Web address:
ey, s feeke ok asfaed fonidMday_ 20027
E-mail address
2002-bay Iswimedicaid.org

{PLF file size: GAKH)

Code changes for
independent laboratories

To: Independent Labs, HMOs and Other
Managed Care Programs

Effective iImmediately, Wiscomsin Medicald
hias expandded the covered laberatary
procedure codes and added new
combinations of bype of service and place
of service codes for independent
laborataries.
Web address:
rearm G, s bt usfmedicordMay 20027
E-mail address:
2002-2 3 wimedicaid .ong
[FDF file size: 126KB)

Prior authorization of
durable medical equipment
and Medicaid managed care

programs

To: Individwal Medical Supply Providers,
Medical Equipment Yendars,
Pharmacies, H¥Os and Other
Managed Care Programs

This Lk provides clarification on policy

regarding prior authorization procedures

for durable medical equipment whena

recipient enrolls in or disenrolls froma

Medicaid FIMC, special managed cane

pragram, or a Family Care care

management organization.

Web address:
senrmlifs state, adugfuedionidMday_ 20027
E-mall address
200 2-20ewimd icaid .org,
(FPDF File size: 174KB)

Specialized medical vehicle
and school-based
transportation services
covarage clarification

To: School-Based Services Providers,
Speclalized Medical Vehicle Providess,
MOk and Other Managed Care
Programs

Wisconsin Medicaid will not reimburse

specialized medical vehicle providers for

tramsporting a child to school or another
location to receive Individoalized

Edwcation Program ([EP) medical services

when that transpertation is in the child's

[EF,

Web address:
aemiri i, s e ud wsdnedicardMday_ 2002
E-mail address
2002-2 eEvrimedicald.org
(PDF file size; 169KE)




ATTACHMENT 2
Sample Wisconsin Well Woman Medicaid
enrollment and determination forms

The following two forms are required to be completed to begin the application process for Wisconsin Well Woman Medicaid.
A woman is required to present both forms to receive any Medicaid-covered service until she receives a Medicaid Forward
card. Wisconsin Medicaid recommends providers photocopy these completed forms and retain them in their records:

*  Wisconsin Well Woman Program (WWWP) Enrollment form (DPH 4818).

*  Wisconsin Well Woman Medicaid Determination form (HCF 10075).

O PEE TEENT OB L TH Al F i 5 SOATL Flﬂll?ﬂll!-l.'rH-ll
Pl v Free fimass [ .
OFHANE v TLEC WISDORSIN WL L WIMAN FROGRAM (WAAF] FRRDLLEENT

Pl S0 B TN 8 B COMOMG el A i O e N Tl D i OO e W e
LR, o (S THA - Lol ey e

e Flamy P gy, oy b
- b 3 g g o B premaciieyyy O e Pt T

1e o A, Lol g,

[ 151 Ll et ] e g | ] spcpm ] Pigeis L] Ppiims [ riewmy [ ioeer [lrs

By [timpesis [] e g [Jiminmar

[T — =" ] BEFRETMONT [ HEELTH L60 I diin 5 SFERACE S ITATE S W0
:-:_H-r"u-'u.'ml"ﬂﬂ L - Eo
ey + D Ty ki I [e— - SF TS
T . . WISCORNSE WELL WAN BEDICAID DETE RMIMNS TS
Fams of sommd e me g e pn " mlava
Faa K - Appisant indesaaian - This Bion s 8 compleied by T sppicar. Compian o el e ssuired i snsbis e
e s iy, " | Madecaid Fragren o minoron ied pay o recicsl secvices proskded w skgihe mopenin. Urder 4843 M) Sobse. proacesiy cesifats
o P I - T o =iorra b sosu Vo id ana ety ind sparn o corbdere s ard o vesd o pursnae ety SiRH o te Medoa e preg e
. e oy Tales Fghd Tber 1 wirmardsidma woik da dyiprriiy chgbddy o e apriced. Faber b pooph P ekrrg b nogeriked by Tha Kxoon gy rogefl o= desel of
AR LASE T T DEHAATION - Corpaitio o Eracamins Tas e e e R ]

= Exime ppolcens reve s § spoeey 20 e anoores Well Woree Pogrer Evcliesend ko (CPH S . BFwch @ copp of DPH 4318 i

Farmrae Pow aem (] gl

5 f Comerip ¢ Triom Ty (A s v Evm ppaicenin sid e brad b eWooome edei

= Ewmr apaicsnin sl mouy srsber (S5H1  Tha prrvaics ol e 55H B reguioed unosr Sccasn Sdrnaieive cade F5 102.02- 4]
Wrsllrspal s Pl il b Fod oy peoe iy el ing Pl arvice s cierged ey Phg Migdigsd paxpers The S50 will orlp be v i dederrsosg glgibdlp ke
B AR § A TR TION - Comytrtent Ly Gt Bkl [HEE A G vk b W vy Dl
T ————— el [ ———— = Exime ppoboen(s feiy of birh. Apgiicend roed e 3 feeugh 8 yeen of o
HERL 1H CAHE - o «  Agpkopni Tas 590 8 dee e oy
T L
- [ P B Sy P DA Llves Ll B ryp Remg ol Rromng Fasn i - A Hestth Lo 5 iy Tk msricen. of s Forrn i i s il ool by e Wimoorain el Woaras Progoss
R HEER TN L T
= SEEHS (] =i v Eae P e ol W D W fe e (e mbia s Seal g b Bk daiveireyg hagpaimos el kea el §es s
= D v b s s i [ vm e LT TRy oA Erler Fp il 10 scomin ik cor

'
= Ermr P deisof fegern. This dele should b on o0 e e deie oF He e

o e Rl o Elp, l = Ermr i dsgeoas  Heay b pry disgress o @ conciion of reest or cenvicsl cascol of pRE-CESTRTUE MiEone FegUnng rest e
#  Tres TREFSN] HEOTEENEE] LI Tal b OB
.

a Honr il pus o pleil By g T || W Colirater | ] Foalaien  Pomrad || P T ] Tras AChwtr @LT-ANT) CH b BOn @8 ol AgH oBIoblng NelLM Caoevd 35 B 156 ki

[l 1 b Lo oo e
Fan I - Ecorseric Sepporn (K31 Bossgr can sdd corvraeis g5 rasdsd
= CLENT FAH MISATIN S5R1 VAT
Tarcmpaena 4o st 0 By baaey By Aareran s e Fageem (WA | s e P e FRATE
A r maaa | e WA e e s e LT .
nvinlhim—]hl.ﬁdlﬁun. | B PR pare b preersier nare e - Lddd Fau Ll Al ey e et
B | Bl S T O e DTy L B Bl O Yy S b
| Sl e IR ) A T WS LA ) e I 1 RO S 1 D
s |1 ype b g et g : | : §
St Lidwn C=p gl o By jereildey
& WGANTURT - Sggarsr = Caangs Magrm
= REANTUEN - W s Lgman
Oreia Las Dvay SRR - Epciesrt T g iemddy
n | [l [ iirem L] Mot
L e | e e [ e | imresiini
M ] st e [ ] ———— [ —— FART B - Rebadnaig Phiad®i C i 5o | Py
] 30 AT - LAl Fau ]
] Bl o S i P Forcmr A
[ o b e D T T T ] T I e
s o ——
Pl i e vy iy o b i WPRF - F v e, P . s WL
Frete (Vo | iy o e robim 7 Dy - o P 1) Xor - Lo (oo | |
Cwm ol S | Dot o Degmemnn [ ~=warar REmoregrd ™
Ot Uha
Cageaml
REINA TUNE. - Frie g Hilln s S mere © Fravaled | e sy ey

“FARTT : Camravarrin

= == -]

www.dhfs.state.wi.us Wisconsin Medicaid and BadgerCare Update ® June 2002 @



